
 

 

 Attach ent C Rev: November 5, 2007 

(Upstate LDSS to Out-of-State - Request to be used only when other state does not have a required form) 

DATE:____________________________________  

                     C ___________ 
                                       (LDSS office use only) 

  

is individual’s 
irth is on file in your state to allow us to provide services from this agency.  

 

e/she was born on_____/______/________, in ___________________, in the State of __________.  

is/her mother’s maiden name was: ___________________________________________________ 

is/her father’s name:_____________________________________________________________ 

epresentative:______________________________________Date:___________________ 
 

m
 

REQUEST FOR CERTIFICATION OF BIRTH  

         NAME OF APPLICANT: _____________________________________ 

 

 
ASE NUMBER: __________________________

 

TO WHOM IT MAY CONCERN:  

Please provide a birth certificate, or a certified copy thereof, that a record of th
b

(Name) ________________________________________________________,who states  
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Signature of Client/Authorized 
R

 
Please return this form and the birth certificate (or a certified copy) in the enclosed postage-paid 
nvelope and mail it to the Local Department Social Services at the address indicated below:  
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PROGRAM/SECTION  PHONE NUMBER  

e

 

 
 
 
 
 

Agency: _____________________________ 
 
Address: ____________________________ 
____________________________________ 

tate: _______________________________ 

Zip Code: ___________________________ 
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